Total endovascular repair of the aortic arch: initial experience in the Netherlands.
We report procedural and early results in the Netherlands of the Terumo Aortic Relay Branch device for total endovascular repair of the aortic arch. Between 2014 and 2018, all consecutive patients receiving a Terumo Aortic double branched stentgraft in the Netherlands were included in a multicenter, retrospective registry. In total 11 patients received a Relay Branch device to treat saccular (n=4), fusiform (n=5) or false aneurysms (n=2) in the aortic arch. Patients were deemed unfit or extreme high-risk for open (redo) surgery. The brachiocephalic trunk and left common carotid artery were branched using a retrograde approach in all cases. Eight patients had additional surgical left subclavian artery revascularization. The main device and the branches were successfully introduced, positioned, and deployed with complete exclusion of the aortic pathology in all patients (100% technical success. There was no retrograde type A dissection or conversion to open surgery. Two procedure related deaths were observed, both caused by peri-/postoperative strokes. There were two minor strokes with full recovery. One patient recovered from transient paraplegia following spinal fluid drainage. No permanent paraplegia was observed. Follow-up imaging showed persistent adequate exclusion of aortic arch pathology. Mean follow-up was 17 months (range 3-42 months). Total endovascular aortic arch repair using the Relay Branch device is technically feasible and effective in excluding aortic arch pathology. The observed stroke rate in the initial experience, however, was considerable. Although appealing, this new lesser-invasive technique should be carefully introduced, and its progress thoroughly evaluated.